Objectives: More and more countries introduce a total ban on smoking tobacco in public places. The aim of this work was to evaluate the effectiveness of "The Act of 8 April 2010 on amendment of the act on protection of health against the consequences of consumption of tobacco and tobacco products and act on National Sanitary Inspectorate" and assess the frequency of complying with the smoking bans by the students of the Medical University of Lodz. Material and Methods: Between 2007-2011, at the Social Medicine Institute of the Medical University of Lodz, a study using random survey was carried out involving students who were starting their studies at the Health Department of the Medical University of Lodz. The analysis of the collected material showed that 1038 people reported being smokers at the time of the study. Among that group, 530 students were included in the study prior to, and 508 after the introduction of the amendment. In order to verify their compliance with the smoking ban, the respondents were asked whether they smoked only in designated areas or wherever they wanted to. Results: The ratio of people claiming they smoked anywhere they wanted to, disregarding the smoking ban, was 60% (N = 318) and after the amendment had been introduced, this ratio was 62.2% (N = 316), it increased by 2.2 percentage points. The observed difference was statistically irrelevant (Chi 2 = 0.530, p > 0.05). Conclusions: The Act "On amendment of the act on protection of health against the consequences of consumption of tobacco and tobacco products and Act on National Sanitary Inspectorate" in Poland did not result in the expected changes in the frequency of complying with the smoking ban by the 1st year students.
INTRODUCTION
In recent years, frequency of tobacco smoking in Poland decreased, although age coefficients that are standardized as far as smoking among adults in Poland is concerned, are still among the highest in Europe [1, 2] . On the basis of Global Adult Tobacco Survey (GATS) that was carried out in Poland in 2009-2010 [3] it has become apparent that every 3rd man (33.5%, i.e., 5.2 million) and every 5th woman (21%, i.e., 3.5 million) at the age over 15 smoked every day. Occasional smoking was characteristic of a low percentage where a total ban on smoking in public places was introduced [13, 14] . Introducing smoking ban in public places is widely supported by society; such conclusion is also supported by data from countries where tobacco smoking in public places is banned [7] . A common theory that a ban on tobacco smoking and other tobacco products will be costly for economy and for catering and entertainment industry in particular, is false. Results of more comprehensive research, on the other hand, show that the economic benefits resulting from elimination of tobacco smoke from the human environments are far higher than the profits harvested by the tobacco-producing, catering and entertainment sectors [15] [16] [17] [18] . Effective enforcement of the smoking ban is an essential element in the fight with tobacco epidemics. The manner in which the owners of the buildings where the ban is disobeyed, as well as the people who commit such an offence are punished, is to be very precise and should be applied with great consistency. Creating environments free from tobacco smoke is developing dynamically. More and more countries introduce a total smoking ban in public places as an effective and socially acceptable means to fight the epidemics of tobacco smoking [8, [19] [20] [21] . Most Poles supported the introduction of total smoking ban in all places where non-smokers stay. Almost 84% of the non-smokers and close to 70% of the smokers declared their support for the ban [22] . On November 15, 2010, an act was passed amending the Act of 9 November 1995 on protection of health against the consequences of consumption of tobacco and tobacco products [23] . As a result of the amendment, smoking ban has been applied in many public places. This fact enables protection of the citizens from inhaling environmental tobacco smoke. Total smoking ban (with no option to provide smoking rooms) is valid e.g., at health centers and schools.
of Poles -3.3% men and 3.4% women. Despite the decreasing tendencies, 9.8 million Poles smoke every day or occasionally, which amounts to 30.3% of the population at the age of 15 and older [4] . In an attempt to help the world in its struggle with tobacco smoking epidemics and to protect millions of people against the risk of death from smoking related diseases, World Health Organization (WHO) has launched the MPOWER package. This tool is designed to support the Framework Convention on Tobacco Control (FCTC) -the 1st international treaty intended to fight tobacco worldwide [5] . The package includes 6 main and most effective strategies to combat tobacco: Monitor, Protect, Offer help, Warn, Enforce, Raise taxes [6, 7] . It aims at increasing the effectiveness of antinicotine actions at the national and local level. This tool is also intended to help totally eliminate tobacco smoking, which constitutes one of the most widespread risk factors of many diseases. Effective implementation of the MPOWER package as a support to FCTC guarantees effective decrease in the use of tobacco products worldwide. However, a vast majority of worldwide population is not covered by MPOW-ER package [8] . From studies conducted by scientists with the greatest expertise in the field of health, performed in major research centers, it has become evident that passive smoking contributes greatly to increased frequency of various diseases, including many types of cancer and cardiovascular diseases [9] [10] [11] . Providing areas free from tobacco smoke helps protect health of the non-smokers, especially children, and contributes to lowering the frequency of smoking in the society [12] . Enforcing of total smoking ban in public places is a very important element of the anti-nicotine campaign. Providing areas where smoking is allowed (e.g., smoking rooms) contributes significantly to lowering the effectiveness of anti-tobacco regulations. Transferring the habit of non-smoking into the homes of the smokers is a characteristic phenomenon observed in the countries IJOMEH 2015;28(2) 3 smoking, they were asked whether they smoked only in the areas designated for that purpose or wherever they wanted to. The questionnaire had been previously included in the pilot study [24] where the responsiveness and understanding of the questions were assessed. The questionnaire survey was anonymous. Students were asked to fill up the questionnaire sheet of their own free will after their classes. From a group of 2985 respondents taking part in the study, 1038 people were selected who reported to be active smokers at the time of the study. The answers provided by the students were then divided into 2 groups. The 1st one comprised 530 answers of individuals who were included in the survey before November 15, 2010, i.e., prior to the introduction of the Act of 8 April 2010 on amendment of the Act on protection of health against the consequences of consumption of tobacco and tobacco products and Act on National Sanitary Inspectorate [23] . The other group included 508 respondents who took part in the study in December 2010 and December 2011, i.e., after the amendment restricting the provisions concerning smoking tobacco in public places had been enacted. The level of addiction was assessed by the number of cigarettes smoked per day. Respondents who smoked 10 or more cigarettes per day were classified as heavy smokers. Descriptive and analytical interference methods were applied to analyze the collected empirical material. Structure indices were calculated to describe the whole group of respondents and the selected subgroups according to their quality features. Chi 2 test was applied to compare the frequency of particular varieties of features in the studied groups and subgroups, and also to test the relationships between the quality features. The power of the relationship was evaluated using Pearson's correlation coefficient. The level of statistical significance was set at p < 0.05. The Bioethics Committee of the Medical University of Lodz approved the study design.
The smoking ban with the option to provide a smoking room is valid e.g., for catering venues, night clubs, culture centers and universities [23] . Prior to introducing the amendment to the Act, that is before November 15, 2010, any bans concerning smoking tobacco in public places in Poland were far less restrictive. In many places it was allowed to provide rooms for smokers, e.g., at catering centers. In public transport facilities, smoker compartments were provided. Local authorities had the right to indicate additional places that were covered by the ban (e.g., bus or tram stops). The aim of this work was to evaluate the influence of the Act of 8 April 2010 on amendment of the Act on protection of health against the consequences of consumption of tobacco and tobacco products and Act on National Sanitary Inspectorate in Poland [23] , which for example increased the number of places covered by the smoking ban, with particular reference to the influence of the 8 April 2010 Act, on the frequency of complying with the above listed bans by the students of Health Science Department at the Medical University of Lodz, Poland. smoked anywhere they wanted to. In the group of 230 men, a similar answer was obtained from 69.6% respondents (N = 160). In the period prior to the introduction of the amendment to the Act, it were in fact men who reported non-compliance with the smoking ban as opposed to women (Chi 2 = 15.490, p < 0.001, C = 0.169).
MATERIAL AND METHODS
After the The Act of 8 April 2010 on amendment of the Act on protection of health against the consequences of consumption of tobacco and tobacco products and Act on National Sanitary Inspectorate [23] was introduced on November 15, 2010, in a group of 418 female respondents, 49.3% (N = 206) claimed they smoked anywhere they wanted to. Among 90 men, 72 respondents provided a similar answer. Differences in frequency of the given answers, indicative of non-compliance with the smoking ban between the group of women and men, are statistically relevant: Chi 2 = 28.202, p < 0.001, C = 0.229 (Table 1) .
While analyzing according to the age of the respondents the reported frequency of complying with the smoking ban before and after the amendment to the Act was introduced, it has been found that prior to the introduction of the amendment, the highest percentage of those smoking only in designated areas was recorded in the group of respondents who were over 25 years of age (49.2%) and the lowest (37.3%) in the group of those who were up to 20. The observed difference is not statistically relevant. After the amendment had been introduced, respondents at the age of 26 and above complied with the smoking ban considerably more frequently than their younger fellow students (Chi 2 = 14.386, p < 0.001, C = 0.166). When comparing the frequency of complying with the smoking ban before and after the introduction of the amendment in each of the 3 age groups, the observed differences were not statistically relevant. Among 508 subjects interviewed after November 15, 2010, the proportion of heavy smokers was lower (9.1%, N = 46). While analysing the collected empirical material, it has become evident that in the group of 530 subjects interviewed before November 15, 2010, i.e., before the amendment to the Act was passed, the percentage of those claiming that they smoked wherever they wanted to, which meant they did not comply with the smoking ban, was 60.0% (N = 318), whereas among the 508 respondents after November 15, 2010, i.e., after the amendment was enacted, the percentage was 62.2% (N = 316). The difference of 2.2 of the percentage points to the detriment of the period after the amendment is statistically irrelevant: Chi 2 = 0.530, p > 0.05.
In the group of women, there was no statistically significant difference in their tobacco smoking behavior in the designated areas before and after the introduction of the amendment (Chi 2 = 0.800, p > 0.05). A similar situation was observed among men (Chi 2 = 3.533, p > 0.05).
In the group of 300 women asked before November 15, 2010 whether they smoked only in the designated areas, 52.7% respondents (N = 158) answered they ban more frequently than the respondents smoking occasionally (48.9% vs. 58%). The difference is statistically relevant (Chi 2 = 3.882, p < 0.05, C = 0.087) ( Table 2) .
DISCUSSION
Despite the great support among the Poles in favor of the introduction of the smoking ban in public places, a high percentage of people endangered with inhaling tobacco smoke in places where smoking is prohibited may be observed. This results from the fact of not complying with the smoking ban by smokers, which is caused by irresponsibility, insufficient monitoring and ineffective legal enforcement system. As can be seen from the study carried out in Poland that was commissioned by the Main Sanitary Inspectorate in December 2011 (a year after introducing the amendment), every 3rd smoking man and every 5th smoking woman were exposed to passive smoking in bars and pubs. Exposure of the non-smokers was lower: 19% and 13% respectively [25] . According to the legal regulations that were in power in Poland at that time, the non-smokers ought to be totally protected Among 1038 respondents smoking tobacco during the study, the majority, i.e., 67.5% (N = 701) smoked every day. After November 15, 2010, in the group of the daily smokers, the percentage of respondents declaring smoking anywhere they wanted to fell by 0.7% percentage points as opposed to the period prior to the introduction of the amendment (58.7% vs. 58%). The observed difference was statistically irrelevant (Chi 2 = 0.34, p > 0.05).
Among people smoking occasionally after the introduction of the amendment, the percentage of those declaring non-compliance with the smoking ban was lower by 14.3% percentage points as opposed to the period before November 15, 2010 (63.2% vs. 48.9%). The difference is statistically relevant: Chi 2 = 6.955, p < 0.01, C = 0.142 (Table 2) .
Students smoking occasionally before November 15, 2010, reported non-compliance with the smoking ban more often in comparison with the respondents smoking daily. However, the difference was statistically irrelevant (Chi 2 = 0.950, p > 0.05). The situation was altered after the new regulations had been introduced as of November 15, 2010. Daily smokers reported non-compliance with the smoking (100) 230 (100) 90 (100) 169 (100) 193 (100) 295 (100) 195 (100) 59 (100) The data obtained in this study is valid only for the students of Health Department at the Medical University of Lodz. It cannot be generalized to all students of the University or in Poland as it is not a representative sample. Only the students beginning their studies at the 1st years of medical majors were interviewed. Behavior connected with the health of the studied group may differ from the behavior of students beginning their studies at departments that are not closely related to the studies of human health. It seems reasonable to believe that frequency of non-compliance with smoking bans at other departments may be even higher. As to the question concerning smoking only in the designated areas, the percentage of people claiming they smoked wherever they wanted to and not complying with the smoking ban before the introduction of the Act was 60% (318 people) and after the Act was introduced, it was 62.2% (316 people); that means it was higher by 2.2 percentage points.
against inhaling tobacco smoke. With high frequency of noncompliance with the smoking ban, few people faced penalties resulting from such behavior. Only a small percentage of Poles were penalized with fines for smoking in not designated areas or were a witness to such a situation: 8% male smokers, 9% female smokers, 8% non-smoking males and 4% non-smoking females, respectively [25] . According to other authors, heavy smokers are more likely to represent older age groups [26] . As the vast majority of the study population were people under 26, the level of addiction was assessed only by the number of cigarettes smoked per day. Respondents who smoked 10 or more cigarettes per day were classified as heavy smokers. The study is not following the same sample of people but comparing 2 different samples before and after the Act. This can have the impact on study results. Comparison of the 2 groups in terms of the proportion of daily smokers and occasional smokers differed in statistically relevant way (p < 0.03). Comparison of the 2 groups in terms of the level of addiction was statistically significant (p < 0.001).
Percentage of heavy smokers and daily smokers was higher among the participants interviewed before the Act Table 1 .
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7 a vast majority of those not complying with the regulations have never been punished for this, which points to the low level of law enforcement. Also of importance is the fact that smokers often do not have sufficient knowledge about the harmful influence of environmental tobacco smoke on the non-smoker organism. There are many citizens in Poland who perceived these new, more rigorous regulations as an attack on their personal freedom; an attitude like that might be due also to insufficient information provided to the society on the major advantages of the implemented changes. Introducing new legislation ought to be supported by additional intervention programs which would encourage and support the smokers in complying with new regulations and limit the number of smoked cigarettes or eventually quit the smoking habit. Studies by Harrius et al. showed that intervention programs that encourage to comply with the smoking ban significantly increase the percentage of people abiding the law [31] . The present study, carried out in Poland among students who began their studies after the amendment was introduced on November 15, 2010, was done after 1 month and after 1 year of introducing the more rigorous antinicotine regulations. As can be seen from the studies of other authors, declaring compliance with the smoking ban in public places increases with the duration of those provisions [32] . This may suggest that also in Poland we will observe this positive trend.
CONCLUSIONS
The Act of 8 April 2010 on amendment of the Act on protection of health against the consequences of consumption of tobacco and tobacco products and Act on National Sanitary Inspectorate [23] in Poland did not cause the expected changes in the frequency of complying with the smoking ban by the students beginning their 1st year of studies. The major issue of non-compliance with the smoking ban by men in comparison with women and by High percentage of students beginning their studies in the 1st years and declaring in this study non-compliance with the smoking ban is alarming. Of particular concern is the fact that respondents are people studying subjects related to medicine. Most of them will in the future find employment in health care facilities and health protection centers. They will be responsible for promoting health and they will have great influence on the development of legislation in the field of health protection. Studies carried out by other authors point to the great differentiation in the percentage of smokers declaring their compliance with the smoking ban. In the studies of Chaaya et al., among 545 students of a private university in Lebanon, the percentage of people complying with the smoking ban introduced at the university was high. Over 70% of the respondents reported smoking only in the designated areas. Contrary to the results presented in this work, in Chaaya's studies there were no significant differences observed in compliance with the smoking ban between women and men [27] . In a work by Lazarus et al., among 229 students in the northern Greece, majority reported non-compliance with the smoking ban by smoking in every place they wanted to and where it was forbidden [28] . The analysis carried out by Yong et al. on the basis of International Tobacco Control Southeast Asia Survey results showed that the reported compliance with the smoking ban in Malaysia was very high, i.e., 95%, whereas in Thailand this percentage was significantly lower, 51% [28] . In the study carried out by Raver et al. among taxi drivers in Lisbon after the introduction of smoking ban in taxies, 66.1% of the smoking drivers declared that they smoked in their cars. In the examined group, none of the drivers was penalized with a fine for non-compliance with the smoking ban [30] . It is difficult to define clearly the main reason for noncompliance with the smoking ban. Many factors contribute to this phenomenon. As can be seen from many studies, younger people in comparison with the students at the age of 26 and more, and by the students smoking daily as opposed to those smoking occasionally implies the necessity to take preventive measures targeted at the listed groups of academic youths. In order to achieve the expected effectiveness of the provisions of the Act that regulates problems connected with smoking in Poland, it is necessary to undertake additional and multifaceted measures to publicize current law and then inflict serious penalties on those who do not comply with its provisions.
